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Medical Treatment Guidelines for Acute Migraine Attacks
Abstract

In 2015, the American Headache Society (AHS) amended the treatment guideline of
acute migraine based on evidence-based medicine (EBM) that all triptans in any form of
preparations, acetaminophen, and non-steroid anti-inflammation drugs-NSAID (aspirin,
diclofenac, ibuprofen, naproxen), sumatriptan/naproxen, combined
acetaminophen/aspirin/caffeine are considered effective (Level A). Previously effective drugs
as prochlorperazine, and dihydroergotamine-DHE (excluded inhaled form) were down-rated
to probable effective (Level B). Taiwan Headache Society published its treatment guideline
for acute migraine attack in 2007. It should be updated based on the new available evidence.
The Treatment Guideline Subcommittee of Taiwan Headache Society reviewed the recent
trials, evaluated the grade of evidence, and appraised the clinical efficacy to reach a new
consensus. We also referred to the guidelines from United States, Europe, Canada and other
countries to make this one meets our needs and feasible.

Acute medications currently available in Taiwan can be categorized into
“migraine-specific” and“migraine-nonspecific” groups. Migraine-specific triptans and
migraine-nonspecific nonsteroidal anti-inflammatory drugs (NSAIDs) have the best levels of
evidence, and are recommended as the first-line medications for acute migraine attacks. The
administration should follow the concept of “stratified care”. For mild to moderate migraine
attacks, oral NSAIDs are the first choice; with oral aspirin, combination analgesics,
intravenous/intramuscular NSAIDs as alternatives. For moderate to severe attacks, oral or
nasal spray triptans and ergotamine/caffeine compounds are recommended and should be
administered in the early stage of migraine attacks. Antiemetics can be used as supplement to
alleviate nausea and vomiting. Notably, a combination of a triptan and a NSAID yielded a
better efficacy compared with either therapy alone. Parenteral steroid and fluid supply are the
first choice in treatment of status migrainosus. Acetaminophen is suitable for mild to
moderate migraine attacks and remains the first choice for children and pregnant women.
Opiates are not recommended for acute migraine treatment at the present time because of
serious adverse events. To prevent medication-overuse headache, the use of acute treatment

should be limited to a maximum of ten days a month.

Key words: acute migraine treatment, evidence-based medicine, treatment guidelines, triptans



i SE RS = 1 S A 2R v i YE R

WE

2015 G2 [H UAJH £ & (American Headache Society, AHS)HR#5H HIRE 115 IE 2P W EE
JREEYIR R IER, T SR SRR (A ST AR 2R Y A 0) B 4 A SEAURRL, SR R
4y, ARG B PUIL X 28] (aspirin, diclofenac, ibuprofen, naproxen), M1 774N
sumatriptan/naproxen, acetaminophen/aspirin/caffeine Z5$¢F5 A A% 1M
prochlorperazine, DHE (WA BFIBR AN R FEFE %5 B A om B2 S, S 1 BLRHEME T Bia
FREEYIHERIE MR I S BHR AR E R 2007 R S RISV R ERIZ S 2+
, B ZE B IE. ST a e B ERI /N S H AT ERRAL i W BRI 2 R
), VDVERs B0, RPN B . RE PR N 22 Wk B R TR EER,
JERE G s b S, WRRSEBEY R Im B S e R e R B, HEE SR R
PRIFEARREAN [ e B S5 A0 FH PR 2 v i TR AL a

EEVE AT AT RS O SR S SR BEYR AR IR 22, KB A i BER SR PR B AR
HPRgey), Mo, DR E R RS, R R VR IR B R R EEY), R
G, RN, HIERIE (o] 2R Al sErh R IR, eI Ok
ARRAR B PT 5% R 4EY), B A AR DUIRF UL 8 407 I s, R IIR/L PV S AR
BEDUEE R EEY). M ERR, ek L AR B S MR 7 28 0 G B A T 2 e, AR
WA, 6B R DA BhAG T b RE . BRPR b 32 6 B R BT S RO, RCR
B B (P S0 SR A TSR A EERRUIR TG, B AR P B A 50 T SR ] W ) 00 i 5 i
WA LR TS R o IR BRI, I8 A% SE B S 2t (i R Uk SR O
WSS B PR, AR ISR KR . ACH G SVEIRREEY), B L
JREEN) I A S, IR R bl A A A B R

FsE Y SVEMBURIAR . TOERS. aRER BT



— —‘I‘J‘_

TR T A WA R 28, WK EALE A BR, 9.1% 15
i UA b2 ROPEE IR, HA BT R 4.5%, LHEATHRL 14.4%. WEERER T
BATH S, BEDMNTERE A E . 298 13-15 N A, IR —F 54T
BT 5-7% 2 %o 65 BRLL N, B/ 3 %l —EFIB W EE > F
R BB B 65 BRLME, 1A KUl L e R m R . (I £ EEUW K, (H R
SEAENT MBS AR, A U (BB ) e B Eh . A R A
RIGFEGE TR WA REE 2D 4 /Ny, SOFREOENER . &6 VSRS, FHinL
HH s e (N E, a2 B awEERIRZEE, HEFIRKE.

TREER I S AT R, M esEANAEE 1. &R B R I EE, In5%
AR, ANDBIK & E T S MEE R Va R, SR VAR EER, B S  E RRAS B s E )
BT, REAENE, WOBREIRIR g, b e S TR nEz
KECVER O SR T DU H A A, BN ACEE G (The European Federation
of Neurological Societies, & ## EFNS) ]2 2006 4 A& 2009 -4 H i BRJ 244 va FE HE R

19-20

o

TREESE SR I B AR, EPEA AU AR B E I ThREIR R, > B G R
(M, FLIaA B R G AR DA RE >0, I EgE B P i N5 Bige
R = KA, EEREE. ARHRERIGELIEEE S (evidence-based medicine, EBM)
(177 :0Z — N A B B R R SR R EEY) (R —THIAH), B35 adamie R N AT
CE M) BRPm R CGE=TRAH) W FHEEEEE . AYER S 78 1 Bh BRI B H 15 B fE
e, ZPRARIE, MUK Z BN B BRI RR, 8] 8 Rk gEE &, A
TEAMERIZ B N, AR 2% K B2 RO ER] >, IRIE B R EE (A, B,
C) BS54 (1~ V) (RLEE—).

I

il

1.  Wang SJ, Fuh JL, Young YH, et al. Prevalence of migraine in Taipei, Taiwan: a population-based survey.
Cephalalgia 2000;20:566-572.

2. Wang SJ, Fuh JL, Juang KD, Lu SR. Rising prevalence of migraine in Taiwanese adolescents aged
13-15years. Cephalalgia 2005;25:433-438.

3. Wang SJ, Liu HC, Fuh JL, et al. Prevalence of headaches in a Chinese elderly Population in Kinmen: age
and gender effect and cross-cultural comparisons. Neurology 1997; 49:195-200.

4. Wang SJ, Fuh JL, Lu SR et al. Chronic daily headache in Chinese elderly: prevalence, risk factors, and
biannual follow-up. Neurology 2000;54:314-319.

5. Silberstein SD. Practice parameter: evidence-based guidelines for migraine headache (an evidence-based
review). Neurology 2000;55:754-763.

6. Lewis D, Ashwal S, Hershey A, et al. Practice Parameter: Pharmacological treatment of migraine headache
in children and adolescents. Neurology 2004;63:2215-2224.



7. Snow V, Weiss K, Wall EM, Mottur-Pilson C. Pharmacologic management of acute attacks of migraine
and prevention of migraine headache. Ann Intern Med 2002;137:840-849.

8. Aukerman G, Knutson D, Miser WF. Management of the acute migraine headache. Am Fam Physician
2002;66:2123-2130.

9.  Becker WJ. Acute migraine treatment in adults. Headache 2015;55:778-793.

10. Marmura MJ, Silberstein SD, Schwedt TJ. The acute treatment of migraine in adults: the American
Headache Society evidence assessment of migraine pharmacotherapies. Headache 2015; 55:3-20.

11. Gilmore B, Michael M. Treatment of acute migraine headache. Am Fam Physician 2011; 83:271-280.

12.  The British Association for the Study of Headache. Guidelines for all doctors in the diagnosis and
management of migraine and tension-type headache. www.bash.org.uk.

13.  Dowson AJ, Lipscombe S, Sender J, et al. New guidelines for the management of migraine in primary care.
Curr Med Res Opin 2002; 18:414-439.

14.  Pryse-Phillips WEM, Dodick DW. Guidelines for the diagnosis and management of migraine in clinical
practice. CMAJ 2005; 156:1273-1287.

15. Canadian Headache Society guideline: acute drug therapy for migraine headache. Can J Neurol Sci. 2013;
40: Suppl. 3 - S1-79.

16. Geraud G, Lanteri-Minet M, Lucas C, Valade D. French guidelines for the diagnosis and management of
migraine in adults and children. Clin Ther 2004; 26:1305-1318.

17.  Danish Neurological Society and the Danish Headache Society. Guidelines for the management of
headache. Cephalalgia 1998; 18:9-22.

18. WHNE. 1BMHEEMEZHEA 1 5 A > http://www.jhsnet.org/guideline GL2013.html

19. Evers S, Afra J, Frese A, et al. EFNS guideline on the drug treatment of migraine: report of an EFNS task
force. Eur J Neurol 2006;13:560-572.

20. Evers S, AfraJ, Frese A, et al. EFNS guideline on the drug treatment of migraine-revised report of an
EFNS task force. Eur J Neurol 2009;16: 968-981.

=, BB SHEEEYN T ARE
PR B — 4 2% (migraine-specific agents)
1. 2% (Triptans)

SR Ay L5 SR J) & (serotonin) 1B/1D 252 a4 2 G40, H RI{EEE LA pfi R
o [ JEBAH | (sumatriptan, Imigran®) % 4 5 9% (rizatriptan, Rizatan®), 1, sumatriptan
A HAL, HOE S RTER A 2, BFE 20mg ST B S0mg 3 A B
(fast-disintegrating/rapid-release tablet, FDT). T rizatriptan ;& XA Smg k& —F .

Sumatriptan 7£ I RSEHE 7, — 704 53 (EEGIREASE . i B AREOE 24,089 A E &5
' BOR, AR 100mgsumatriptan p/NRER, [ SEREARMESR | (WLPHEE )% 59%, [ BEJH
ﬁﬂ%% RI% 29%. Horr, 20%0 N HREE 2 /NRHZ BRI AR, 24 /NKe N BRI AT 18 4%,

AT AR TEZEY) . HAh, A 67%H1 R 7E =X sumatriptan H 22/ P IK




U1 B TERAEME . 1R 50mg sumatriptan, /NG (4 SR AR AR 2 BLAR I % B 3R 100mg
FHIE Yo 55— 75 32 MRS i R ARIUE 8,347 NMESE/T 2 BUR, = FEAS A 71
&[] sumatriptan: 100mg (n=4581). 50mg (n=2252) & 25mg (n=1541), WN/INRFERIEAR i
ST 59%. 59%. Tk 56%: BRI MU (ST B A 28%, 30%
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SR ROE 2 AR R PE H . AA sumatriptan 100mg & R EFIA R (K
HEs R AR BEO/MRM(11%). HBERK6%). FEHE(6%) M IEE /M E(6%)% .
B SE ) BN B B T L, AR 3R AN 3-6 % . ARG SR B U SRR, Y.
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sumatriptan FEF, A& I TER B FEAR OB o 2, (BT AR B O S T RE o R EOR
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HURAE 72 5. R RE R AN RSB B T IREESAL, 50 B2 100mg 2 954270 Fil 2 8-12 % [t
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A FHZE R 40-45%, Lt sumatriptan [ 14%32FHR 2, S50 B B IE [R5 [H] (Tmax) /& 1
/NRE, 0 EL sumatriptan2.5 /NERBR, W HOE TR —B0A R NE . —BEEMRSIETE
fEFERE B, R T ARERF ™", R iR rizatriptan Smg 5 10mg WiZNEF
[BRIRAE AR | T2 64% K T1%, 1EFMBERFIE 26% M 33%, [HURMRE ] &% 32%
K 41%, MERiFaE 22%K% 31%;: FAME [24 NRHFEERAL AR | (R D),
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FAE TSR rizatriptan (I —SUERBEACR 2, il EE TN IRSER S 1E R
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TR . B — (BT 7T F s O 0 IR rizatriptan &8 VA RUR A A 2, BREIG R
R —EUERy, S5 86% M AAE 2/3 KIS ErR G158 2148, A 60%M NfE=
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Aol 25 A7 SR Y B 7 DA T S 25 o e B A Rl 1 e A

B — M1 580 75 N\ £ BRI i [ P A 8 P ATk >, B 0 IR 285 e /ol K] o
(B 2mg ergotamine X 200mg caffeine), Ei sumatriptan 100mg FL#R, 2 /)NRFEEJR AR ff 5 44
(48% vs. 66%, p<0.001), 1H 48 /NRFEEIREFE X ATE AL (30% vs. 41%, p=0.009). #7
B NSAIDs H . 25 F 4% AR SRR (1 2CR LR UG 8 500mg 4F > 172 tolfenamic acid.

. . . N 1
naproxen sodium. diclofenac acid & '

S8 A0 A AR A BRI AR (L VO B S 0 EL o e
(-10%), B BUR BRI 12, BRI, M2 AR . LI,
R T RS SR, AL PN 15,

MRPEBCM B 58 gk | BRI P AS 2 G IR (BFNS)® MR, o 7 IR I B 28— 1
g, GBI MR, BA MR EIER R (48 /M), BURIERE, AR
IR MR R AZS A s ] SR W B — BURs R i 8, A B R, HAP
PP EIATIEIN, AT ORI B, SR SE B B 2 & (AHS)AE 2015 SR 1) (i S &
MEVR R T O, M ES ARSI A C, AN [BFFRER) TR, FRAPIE 2
MELRIAE T 51 A5(B, IDAF&R, 2 BLATZS A A S NHERS

2 fri i itk [ B0 LA P M S 1, A P B P AR i 7 g S . 25 A0
& 0.5-2mg, PR FERIA e e BN —THRAGR A " BUR, [N
IO ML/ RTS8 2 A S Co i, ol 328 ML AT G aBR L  A R, 36 P A
25l e AR B e 0 2.55 4%, (R PRg Al A o I A5 B0 A0t A ) 28 A fie, o o (A5 ok
IMBE & = 2 8.52 1. [Alk, R 7 28 At iy A B LR AL F R 240

1. Tfelt-Hansen P, Saxena PR, Dahlof C, et al. Ergotamine in the acute treatment of migraine: a review and
European consensus. Brain 2000;123:9-18.

2. The Multinational Oral Sumatriptan and Cafergot Comparative Study Group. A randomized, double-blind
comparison of sumatriptan in the acute treatment of migraine. Eur Neurol 1991: 1:314-322.

3. Hakkarainen H, Gustafsson B, Stockman O. A comparative trial of ergotamine tartrate, acetyl salicylic
acid and a dextropropoxyphene compound in acute migraine attack. Headache 1978;18:35-39.
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4.  Hakkarainen H, Quiding H, Stockman O. Mild analgesics as an alternative to ergotamine in migraine: a
comparative trial with acetylsalicylic acid, ergotamine tartrate, and a dextropropoxyphene compound. J
Clin Pharmacol 1980;20:590-595.

5. Evers S, Afra J, Frese A, et al. EFNS guideline on the drug treatment of migraine: report of an EFNS task
force. Eur J Neurol 2006;13:560-572.

6.  Marmura MJ, Silberstein SD, Schwedt TJ. The Acute treatment of migraine in adults: the American
Headache Society evidence assessment of migraine pharmacotherapies. Headache 2015;55:3-20.

7. Wammes-van der Heijden EA, Rahimtoola H, Leufkens HG, et al. Risk of ischemic complications related
to the intensity of triptan and ergotamine use. Neurology 2006; 67:1128-1134.

fiw SFJF JE B — 14 24 (migraine-nonspecific agents)

1. B4liF)HZ% (Simple Analgesics)

HaliilymgEd, PLOMEEN (acetaminophen ) fAyW W, ANTEBEATE 7. BRI
ERUEA RS 500mg, #2877 1IEMENRS ARG . —RmE, KHE OB
P B 5 ¥ fAl i TR A R, KR (1000mg) BiEA I 7T ' BE s SR v R i BER A 2
R FIA% 2 /NS BERR B AR R 4918 20%. MR 2013 4F Cochrane 1) E4E4M T 11 881 % 2, %%
5 2942 75 N Je 5109 IREEAE, 5 N P4 B H 22 1000mg. LM 1000mg
ff F IR 1175 metoclopramide 10 mg. sumatriptan100mg. M 22 &5, &% B35 3 K&
LT Ty S 1 R 22 VA, 1 /INRE SRR AR R 4 39% L 20% 2 /NRFBRIRAR IR 232 45 56%
Lb 36%, 1M 2 /NRFEESE AR IR R A 19%E 10%. 1 K& Z B B 1000mg £ F th 7],
2 /MR BRI % i Z2 B sumatriptan100mg AHE , (H2HEREIM 2R KL 2HE &, HiAlE
T A 2R /N SL AR R BRI O 5 —ARvA 2, M B . Bl 2015 4E3E R AHS
2R R ER, UK ZFREEY 1000mg, T AAEAEE B DTS5 K 250 ° RS54, 18 R Ak
B S AR, REmE A GHEEE, ArUIRMEAE H SR (A, D), (HE RS A TA
SR R SR, BT A Bt S

1. Lipton RB, Baggish JS, Stewart WF, et al. Efficacy and safety of acetaminophen in the treatment of
migraine: results of a randomized, double-blind, placebo-controlled, population-based study. Arch Intern
Med 2000;160:3486-3492.

2. Derry S, Moore RA. Paracetamol (acetaminophen) with or without an antiemetic for acute migraine
headaches in adults. Cochrane Database Syst Rev. 2013;4:CD008040.

3. Silberstein SD. Practice parameter: evidence-based guidelines for migraine headache (an evidence-based
review). Neurology 2000;55:754-763.

4. Lewis D, Ashwal S, Hershey A, et al. Practice parameter: pharmacological treatment of migraine headache
in children and adolescents. Neurology 2004;63:2215-2224.

5. I E. EBHEEZESN A KA > http://www.jhsnet.org/guideline GL2013.html

2. JFFEEFEHLEE K 25%) (Non-steroid anti-inflammatory drugs, NSAIDs)
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BT HFUC 8 (aspirin) AR 900-1000 mg, BLzzBFIMIEL, BEHRBIGHmIER 2 HL
T B 2 A B/ mE DR A8 7 B4 37 3, Bl 50 mg sumatriptan 53T Y. #7 B2 100 mg sumatriptan
FHHR, 1992 4 — i 5 AR R : IR 900mg [MFTHILE (n=138) 1 2 /NRFEHYH
2, A E 100 mg sumatriptan (n=133)>. SRT, BRI — K 7Y 5 [ S R 22 B 6, 421
AI N =41, 900 mg FTHiULE (n=145). 100mg sumatriptan (n=139) 57 /&# % 4H
(n=137), &5 RN, FTD0 % Bl sumatriptan 22 58 R04% fiFt SH YR BRI CMNE ik £ AF FERE IR,
A SRR ZE ), (HAS L S e R R A 4

HoAh NSAIDs, 41 i ibuprofen 200-400mg "*. naproxen 750mg '’ diclofenac
50-100mg ''. ketoprofen 75-150mg'*. tolfenamic acid 200mg ">, LA ketorolac 30-60mg
LA ST ' Bk 30mg FRIRVESS "¢, TREE BT RE A SRR W R -

TEANRRIETT T, NSAIDs 2@ 5] B iE A, #4550 10-20%", Ak
TR 1 S I . BT E KBS, AE 2013 R BRI L NSAIDs R3]
o FH R 1 {8, A PT REIE R L S A RS 238 1.5 % 22 4, FDA IR H B,
40 i NSAIDs JA i SER AT B /0o o

Cox-2 Hi9% % BEWY) > S Im BRI Ve 0 1) BE AR 3 BEGUERIR /D . Rofecoxib 25mg K&
S0mg [FIFEREEE B IR ET By MR BUR A AL, (B, AN IR AN, i
Nimesulide ft/NE 8 5 BI85 >0 31 H &AW EES (menstrual migraine) P-4 2. i
O LA 7 THT AN BB, B A 4 2 M AN Rk S FH Cox-2 05 %8 BE ) 2R v 1 o 1P v
2EIR 2.

WRTRFTS, 2015 45 AHS fREMIAHIE T 2, i ZFR%H 1000mg. B 70T &
900-1000mg. diclofenac 50-100mg. % naproxen 500-550mg %1 % level A Z54), ZiEEH
EEY) . WAMMTAZET, [FAOR R BEYIZIR(A, 1), 274 HoAl NSAID RT3 % (B,
0.

1.  Lange R, Schwarz JA, Hohn M. Acetylsalicylic acid effervescent 1000 mg (Aspirin) in acute migraine
attacks; a multicentre, randomized, double-blind, single-dose, placebo-controlled parallel group study.
Cephalalgia 2000; 20:663-667.

2. MacGregor EA, Dowson A, Davies PT. Mouth-dispersible aspirin in the treatment of migraine: a
placebo-controlled study. Headache 2002; 42:249-255.

3. Le Jeunne C, Gomez JP, Pradalier A, Titus i Albareda F, Joffroy A, Liano H, Henry P, Lainez JM, Geraud
G. Comparative efficacy and safety of calcium carbasalate plus metoclopramide versus ergotamine tartrate
plus caffeine in the treatment of acute migraine attacks. Eur Neurol 1999; 41:37-43.

4.  Diener HC, Eikermann A, Gessner U et al. Efficacy of 1,000 mg effervescent acetylsalicylic acid and
sumatriptan in treating associated migraine symptoms. Eur Neurol 2004; 52:50-56.

5. The Oral Sumatriptan and Aspirin plus Metoclopramide Comparative Study Group. A study to compare
oral sumatriptan with oral aspirin plus oral metoclopramide in the acute treatment of migraine. Eur Neurol
1992; 32:177-184

6. Tfelt-Hansen P, Henry P, Mulder LJ, Scheldewaert RG, Schoenen J, Chazot G. The effectiveness of
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

3.

combined oral lysine acetylsalicylate and metoclopramide compared with oral sumatriptan for migraine.
Lancet 1995; 346:923-926.

Codispoti JR, Prior MJ, Fu M, Harte CM, Nelson EB. Efficacy of nonprescription doses of ibuprofen for
treating migraine headache: a randomized controlled trial. Headache 2001; 41:665-679.

Kellstein DE, Lipton RB, Geetha R, et al. Evaluation of a novel solubilized formulation of ibuprofen in the
treatment of migraine headache: a randomized,double-blind, placebo-controlled, dose-ranging study.
Cephalalgia 2000; 20:233-243.

Nestvold K, Kloster R, Partinen M, Sulkava R. Treatment of acute migraine attack: naproxen and placebo
compared. Cephalalgia 1985; 5:115-119.

Andersson PG, Hinge HH, Johansen O, Andersen CU, Lademann A, Gotzsche PC. Double-blind study of
naproxen vs placebo in the treatment of acute migraine attacks. Cephalalgia 1989; 9:29-32.

The Diclofenac-K/Sumatriptan Migraine Study Group. Acute treatment of migraine attacks: efficacy and
safety of a nonsteroidal anti-inflammatory drug, diclofenac-potassium, in comparison to oral sumatriptan
and placebo. Cephalalgia 1999;19:232-240.

Dib M, Massiou H, Weber M, Henry P, Garcia-Acosta S, Bousser MG. Bi-Profenid Migraine Study Group.
Efficacy of oral ketoprofen in acute migraine: a double-blind randomized clinical trial. Neurology 2002;
58:1660-1665.

Myllyla VV, Havanka H, Herrala L, et al. Tolfenamic acid rapid release versus sumatriptan in the acute
treatment of migraine: comparable effect in a double-blind, randomized, controlled, parallel-group study.
Headache 1998; 38:201-207.

Duarte C, Dunaway F, Turner L, et al. Ketorolac versus meperidine and hydroxyzine in the treatment of
acute migraine headache: a randomized, prospective, double-blind trial. Ann Emerg Med 1992;
21:1116-1121.

Larkin GL, Prescott JE. A randomized, double-blind, comparative study of the efficacy of ketorolac
tromethamine versus meperidine in the treatment of severe migraine. Ann Emerg Med 1992; 21:919-924.

Meredith JT, Wait S, Brewer KL. Ketorolac vs chlorpromazine in the treatment of acute migraine without
aura: a prospective, randomized, double-blind trial. Arch Intern Med 1996; 156:1725-1728.

Wolfe MM, Lichtensteain DR, Singh G. Gastrointestinal toxicity of nonsteroid antiinflammatory drugs. N
Engl J Med 1999; 340:1888-1899.

Bahala et al. Vascular and upper gastrointestinal effects of non-steroidal anti-inflammatory drugs:

meta-analyses of individual participant data from randomised trials. Lancet 2013; 382:769-779.

Silberstein S, Tepper S, Brandes J, et al. Randomized, placebo-contrlled trial of rofecoxib in the acute
treatment of migraine. Neurology 2004; 62:1552-1557.

Giacovazzo M, Gallo MF, Guidi V, Rico R, Scaricabarozzi I. Nimesulide in the treatment of menstrual
migraine. Drugs 1993; 46 suppl 1:140-141.

Evers S, Afra J, Frese A, et al. EFNS guideline on the drug treatment of migraine: report of an EFNS task
force. Eur J Neurol 2006; 13:560-572.

Marmura MJ, Silberstein SD, Schwedt TJ .The Acute treatment of migraine in adults: the American
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7 1IEYR %] (FDC, Fixed drug combinations)
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I H AT ) FDC MOREE L, LR Ao e LRy B 407 DL g Bt ] <5
FDC % Ry pls A bECEEEmpEJy, i 4E)= B nTiees, anabm s, S e sl 4t .
EEPRIE LS FDC HIRRCK 2 RAERE B, (BRSNS B, A8 9 J 10 I SF0 258 i
FARES 2757 1 FDC A6 1ESR, HRZBOUKIEICSEYI T AN SE e 7 48 o 3t 22 SRR 42t
SRR R 2L R TTEE, A O 28 L FDC V6 BRI I ER IR AU S8 . TV = 0
&, A8 LU 2 R T R A B A R, Bln: A 20% DA B RS E E A R, B
A 50% Ve e B BAThREREmEN) B . L, SEEEERERRE, AEATHR
4, WA BESRARR IS S, 4 s 2.

DUE i R [ i /R ST UL 52 /e (R ] #8277 4E8% (AAC tablet;
acetaminophen-aspirin-caffeine tablet) Z{5l, 1998 E () K7 & HFE B IR B BEoR: R
2 8 AAC g5 (& CIRETH 500mg. FTHTULE 500mg. MIMERE 130mg)i%, 2 /NREEH
JRAR IR ZHIE 36%, 6 NRFFFJRMIRRIE 27%, HEEO. £%. 1HV R RBEFEEE A X
. 2005 (Y] ASSET 5l * IR 38 8 4 RRTE (i SRR S (B 10 R I IR EE 2 BHAAC 265 (n=69)
B sumatriptan50mg (n=67)FHH%, 1E 2 /NREBRAZ AR (p <.027). HEEESE (p <.015).
BCETMD (p <.044). HUERAE (p=.044) 50700, HHRBAZE R, JRRI AAC A
J7 sumatriptan.  FRAM PRSI E IHERE (A, 1), 1ESE/EIGTEAH BSR4 PEAE
F, L G0 R A

1. Stang PE, Osterhaus JT, Celentano DD. Migraine: patterns of healthcare use. Neurology 1994;44(suppl
4):S47-S55.

2. Wenzel RG, Sarvis CA, Krause ML. Over-the-counter drugs for acute migraine attacks: literature review
and recommendations. Pharmacotherapy 2003;23:494-505.

3. Lipton RB, Stwart WF, Ryan RE, et al. Efficacy and safety of acetaminophen, aspirin, and caffeine in
alleviating migraine headache pain: three double-blind, randomized, placebo-controlled trials. Arch Neurol
1998;55:210-217.

4. Goldstein J, Silberstein SD, Saper JR, et al. Acetaminophen, aspirin, and caffeine versus sumatriptan
succinate in the early treatment of migraine: results from the ASSET trial. Headache 2005;45:973-982.

4, HAhSVEIR

Z WIS (anti-dopaminergics) BEXRAREENR, [FIRRARMRIE o TR IE S5 AEBEAE
A HAE BT e B 2 (% (dopamine) KIMIEIRIZ (5-HTon) RSMFETEH G R
', Hrh, prochlorperazine B metoclopramide 87 8/, FHRARIWI R %2 . SJHEEY)
— M2 LAAERGIE (parenteral) )77 AA4E, 1 prochlorperazine 10mg B¢ metoclopramide
10mg, i & 252 =R S mIR 4 /E 2 6% . Prochlorperazine Y IEJf . 1R 2R
t metoclopramide 4F **, FaEE L. BILMEEYIAREL, B IESEMARIA S BRI 2L
BAE A sumatriptan® , FLEL NSAIDs #f 7. 36— 7E 252 AT (R HEB IR By
FUR: BIRWUATEYSS prochlorperazine 10mg, &SR EHZE D38 fw 8RR S5 /ERF A . RO
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SEREAR, A EECL B, 1E 1 NIRRT AR RURIG T (rescue therapy). #5 /&
HOBNLAE S metoclopramide 10mg, B /i 8 Al EEF AR HAhEEY). Kk, £ Bt
T AR R B, W 9R bR B R . 4N [FRE IR sumatriptan 50mg 52
metoclopramide 10mg, A& SV BRI I RCR, & b ELE 8 [R) 55 750 & (1 sumatriptan
A% 5 EmAE 2 RSP, — RO R L E M, SRR R A S,
%1 4n ¥ 78 metoclopramide FFIRVEST (20mg TEHE LS, w2 IUK), 2 /NEFE, Al 2T
£ 7.2 3 BRI SRR (1-10 43 BN 53 —TEWF 5t 10 B BB FFIRVE S prochlorperazine
(B 8 /MKf 5-10mg), “F3 5 H, REIRESEE{LA (WIS (transformed migraine) & IRFE
1 50%LL . HEEEER, &M prochlorperazine #1707 A i bF IRV 4, (Ha
AR NLPIVE ST, 1T HL T B8 S BB SAE fe A B EIAE

2 CHEFE PR A B SHE ' ASERESME % B (extrapyramidal symptoms) 457,
ALST #E% (akathesia). fRE (rigidity). BUVLER JJA4: (dystonia). JEASFEEH (tremor)%s
ANEEED) ., —IEREZSEATHRAE T " I 229 A7 PRIIECo/Mi it 3SR 1M 53 IR 2
WLAIJE 4} prochlorperazine 5-10mg 1), JBHE 2 I, 16% G HIBAL L #2, 5F
4% HIRLGR JI A4 55— TERE B IR e 12 45 i[RI 5% IRVE 5T diphenihydramine S0mg
AJ{i prochlorperazine 5 Ey ()RS HME oA 554 28 B 36% P45 %5 14% (p=.010) ILAMEHE,
REMARMEE, O D92, BT ERL R FLI R (7] B IS B A ) A Bl 43k
FLITZE TR A BEYI AT BE A RO |, A

Hofth 2 B RAE DU, 40 chlorpromazine, W PEREEIIRAEEEAE R P, Hoh,
droperidol 7] LA SR S54E: DL 2.75mg WLPTESS, 2 /NRE I SEIRAR i 2R & 87%, HH
TR R Ay 49%, HEHREZE . R, LR 2 YRR RS K (W
ARST ) AR, FRIEREMIRGE GES B [mImEMERRE] —d)) HHAhgE
PIRRAME, RS —RE B, IV), (B SRR N AR HgE ' )
Ab, HHEFCIEE droperidol €83 QT HIBLER », I AT T RlE. JF SR HRE
4E%) (atypical antipsychotics) Ul olanzapine 2.5-5mg 5 5k &, 10 0T M Bk O S5 S 9K
Ji 10, B AR T ORI A B AR R R B AN PINIERS .

JAE R (steroids) MG SVME RSB AE D) A LA V7, (EE O BER FR 4 S B
it 24 /NKg, H EIR SRR RS I, Bl 5 i A FL AR BB (status migrainous), 7] ]
B R B H5[E B2 (40 dexamethasone. hydrocortisone), I AJ #4HC £ &S L (GE &

[ SEJE E AR RG] —H).

$ERET (magnesium) TJEL NMDA #5248 &, AERFSSEET BSR4, & MiEIR
FEI@BARIE, W] REEUmERSRE A B . H ATSEEE 16 5 SO Im EER B R5OR I e Gm, & E
MIREB AT : —ATBEPERT T S AR, NIRRT EEEE T, AT AR AR R I O R EER St IR,
(A I35 8 T IE AR A A AT 2. o) — REAET RGBS BB, 1000mg (BT R B
(magnesium sulfate) FFMRVEST, T LLAR AR FHIK AL BER S5 AF B A0 806, AmDas
FEAR; (HSHEFEIK R RS, VAR . ) —FEREH IR B *0, IR ARTEST 2 T
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IR 8% (n=36). 10mg metoclopramide (n=37) BLZF | (n=40)=4H %% i TR IR .

GERBUR: 4%E1% 30 208, 3 417E VAS ER(-100mm) R, #REES T 25mm
PA L, MEEHERZER, H 24 /NRFSRJRAR S5 JRAHIT o BRI I 3 AN RS A
JIBVE (heartburn), FEAERAY 8% *0 FRAM B HLME B L4 A(B, IV), JRED R IEARRRTE
TR

PUREMISE valproate FFARIE S AT BE 3 FEJR 10 SUMELR AT 2 2, (B 58 i B
FEE . —MEH 106 A7 SRR (7 BCUA b R A el A Y (i BEYR ) 2 BRI BRIR
B 2 R 63%H S 7E valproate FFIRVEST (I 300~1200mg) B EEF N, HAR
IRIEMRA, R 2 B3 EEE . SR 5 oh— 8 S REE U 2 B 7t: 500mg valproate FFk
VE S SR AR SRR SO IR, AN % prochlorperazine 10mg 26754, &SR valproate [ A 7
Bia BERUR BT, (HBA SRR AR, 92HE 238 CRE, 2015 45 AHS jA#HE
R LR A C g, FRAMAIZIA(B, V).

WSHEEH (opiates) H7 pH A EIVE R (g e, Mam5%), EAMCHE. Bors. A%
i, 22 AR A Al T I TR A M ARORE BRI AR — AR RER IR R
butorphanol (Stadol ®)£4 I B B 4% A I SR s I 354 4%, SRTA BT Jc B, M ey
7T i B0 BERE 14 PN ARG AT T S TR BT A s A R SR 76 8 2775 2015 AHS
TEFVERIEE A C 9B ESEAR, RAMRIZIR(C, IV),

Lidocaine £:W i sl §5 IRV, 36977 SE0R e B VR (B e vy 21, A i
— B RAERE E B, HATES A(C, V).

DA $H % 25 S A TR (m BB S5, O —Semf B R BER% °7 7, (HBIA S E SR
ERAER DB, HET AL NG 3 RREARER AR B 9538 2% 2003 E—HF 7T 179 I A
BERE I IC AR 3 41, E4+4H(verum acupuncture). 1% #t4H(sham acupuncture). M % Fiti§]
sumatriptan 6mg &, V& 48 /NRHAR I ATRAR MG Y, SIRAR 95 0] DLF 1 M R AR
45 RS RN sumatriptan yFSTAHE A B ETAH, EEMAH X EIMASTAH. R 2 (HFEEE S
WEFE P, BT 175 K 150 N, I HH AR A STAL,  ELBBU NI PO AR
fEtETE, S EEAHMER A, 2 LR, fEatEiR B HE 2R E .

1. Siow HC, Young WB, Silberstein SD. Neuroleptics in headache. Headache 2005;45:358-371.

2. Colman I, Brown MD, Innes GD, et al. Parenteral metoclopramide for acute migraine: meta-analysis of
randomized controlled trials. BMJ 2004; 329:1369-1373.

3. Coppola M, Yealy DM, Leibold RA. Randomized placebo-controlled evaluation of prochlorperazine
versus metoclopramide for emergency department treatment of migraine headache. Ann Emerg Med
1995;26:541-546.

4. Cameron JD, Lane PL, Speechley M. Intravenous chlorpromazine vs intravenous metoclopramide in acute
migraine headache. Acad Emerg Med 1995;2:597-602.

5. Friedman BW, Corbo J, Lipton RB, et al. A trial of metoclopramide vs sumatriptan for the emergrncy
department treatment of migraines. Neurology 2005;64:463-68.
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Med 2000;18:609-611.

Vison DR, Drotts DL. Diphenihydramine for the prevention of akathesia induced by prochlorperazine: a
randomized, controlled trial. Ann Emerg Med 2001;37:125-31.

Bigal ME, Bordini CA, Speciali JG. Intravenous chlorpromazine in the emergency department treatment of
migraine: a randomized controlled trial. ] Emerg Med 2002;23:141-148.

Silberstein SD, Young WB, Mendizabal JE, et al. Acute migraine treatment with droperidol: a randomized,
double-blind, placebo-controlled trial. Neurology 2003;60:315-321.

Charbit B, Albaladejo P, Funck-Brentano C, et al. Prolongation of QTc interval after postoperative nausea
and vomiting treatment by droperidol or ondansetron. Anesthesiology 2005;102:1094-1100.

Silberstein SD, Peres MF, Hopkins MM, et al. Olanzapine in the treatment of refractory migraine and
chronic daily headache. Headache 2002;42:515-518.

Mongzillo PH, Nemoto PH, Costa AR, Sanvito WL. Acute treatment of migraine in emergency room:
comparative study between dexamethasone and haloperidol: preliminary results. Arq neuropsiquiatr
2004;62:513-518.

Mauskop A, Altura BT, Cracco RQ, Altura BM. Introvenous magnesium sulfate relieves migraine attacks
in patients with low serum ionized magnesium levels: a pilot study. Clin Sci 1995;89:633-636.

Bigal ME, Bordini CA, Tepper SJ, Speciali JG. Intravenous magnesium sulfate in the acute treatment of
migraine without aura and migraine with aura: a randomized double-blind, placebo-controlled study.
Cephalalgia 2002;22:345-353.

Cete Y, Dora B, Ertan C, Ozdemir C, Oktay C. A randomized prospective placebo-controlled study of
intravenous magnesium sulphate vs. metoclopramide in the management of acute migraine attacks in the
emergency department. Cephalalgia 2004;25:199-204.

Stillman MJ, Zajac D, Rybicki LA. Treatment of primary headache disorders with intravenous valproate:
initial outpatient experience. Headache 2004;44:65-69.

Leniger T, Pageler L, Stude P, Diener HC, Limmroth V. Comparison of intravenous valproate with
intravenous lysine-acetylsalicylic acid in acute migraine attacks. Headache 2005;45:42-46.

Tanen DA, Miller S, French T, Riffenburgh RH. Intravenous sodium valproate versus prochlorperazine for
the emergency department treatment of acute migraine headache: a prospective, randomized, double-blind
trial. Ann Emerg Med 2003;41:847-853.

Hoffert MJ, Couch JR, Diamond S, et al. Transnasal butorphanol in the treatment of acute migraine.
Headache 1995;35:65-69.

Melanson SW, Morse JW, Pronchik DJ, Heller MB. Transnasal butorphanol in the emergency department

17



management of migraine headache. Am J Emerg Med 1997;15:57-61.

26. Jakubowski M, Levy D, Goor-Aryeh I, et al. Terminating migraine with allodynia and ongoing central
sensitization using parenteral administration of COX1/COX2 inhibitors. Headache 2005;45:850-861.

27. Geraud G, Lanteri-Minet M, Lucas C, Valade D. French guidelines for the diagnosis and management of
migraine in adults and children. Clin Ther 2004;26:1305-1318.

28. Loder E. Post-marketing experience with an opioid nasal spray from migraine: lessons fro the future.
Cephalalgia 2006;26:89-97.

29. Kudrow L, Kudrow DB, Sanweiss JH. Rapid and sustained relief of migraine attacks with intranasal
lidocaine: preliminary findings. Headache 1995;35:79-82.

30. Maizels M, Scott B, Cohen W, et al. Intranasal lidocaine for treatment of migraine: a randomized,
double-blind, controlled trial. JAMA 1996;276:319-321.

31. Blanda M, Rench T, Gerson LW, Weigand JV. Intranasal lidocaine for the treatment of migraine headache:
a randomized, controlled trial. Acad Emerg Med 2001;8:337-342.

32.  Yang CP, Chang MH, Liu PE, et al. Acupuncture versus topiramate in chronic migraine prophylaxis: a
randomized clinical trial. Cephalalgia 2011;31:1510-1521.

33.  Wang SJ, Young WB. Needling the pain and comforting the brain: Acupuncture in the treatment of
chronic migraine. Cephalalgia 2001:31;1507-1509.

34. Melchart D, Thormaethlen J, Hager S, et al. Acupuncture versus placebo versus sumatriptan for early
treatment of migraine attacks: a randomized controlled trial. Journal of Internal Medicine 2003; 253: 181—
188.

35. LiY, Liang FR, Yang XG, et al. Acupuncture for treating acute attacks of migraine: a randomized
controlled trial. Headache 2009;49:805-816.

36. Wang LP, Zhang XZ, Guo J. Efficacy of acupuncture for acute migraine attack: a multicenter single
blinded, randomized controlled trial. Pain Medicine 2012;13:623-630.

=, FRERER BB ELROR R IR
R i

SR LR 5 — 0] (17 trimester) 182, SEAEREC— g, HA NRHEAN
[l 56— U IR R 0 1o IR I D L B KRR, R AN IR) DA R RB  BER,  JEREELE
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SEARSE, 50 AT AR HERR A S5 AL SRR 1 o] B AR o 95 2 A S8 A N I O SRR TR B
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TE S5 1 TR (1) DR v, G T e BREE Y AH B I 5HYM, U0 dipyridamole. nitrates.
isosorbide %5 /U IfiL 7 S L) o 5 o DB, BRAHEAE A (LR EE P i ) [ 8E4) 36 FE A
FAVESEN |o 2 NMWEER B3R, B Al IR E 5.
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Jo BB BEUR S VR R 72 /Ny, AR 2 TSR ARG | A ERGIRE T &0 [ R
J7 B4R | (cutaneous allodynia) % 1 AS BUBAL (central sensitization) Bl 5, 228 5 8l
B BRAF . HECE R B EEAR, &8 Mk D IREEY) . B Rz wmiia
B, MHARIK Iy, LART 1E DR 2R M v Ay iy 2 AE B R K A S R AN B . BRI AR
IR, — M ARV TS24 72, BHE P ARBUBML A & A 2k, 3 — ARG R i ak i
PRy B 55 [ % dexamethasone 12-20mg (84, hydrocortisone 100-250mg #& 15 v+ & 84S &7 Ik
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1. 73 JBI6H (Stratified Care)

BRI Z AL, FORAERE . (EREAE R . SR SR, RIffe
7] — B8 PN OSSR, WA AL [ 40 Eia % ), B2k PE 5 DhRe Bl AR g (IR
It FEJRG 25 BE 54 % Migraine Disability Assessment Scale [MIDAS]' A zF ik, Ridiisei%
TERHISEAL >, Bl s K E e AR Ry i oy e — T, & R
i (mild-to-moderate migraine) (B} MIDAS grade I or IN)J5 A\, %55 K ARFAT 47 UL %2, NSAIDs.
7 IR EE . BUEFIRALAVE ST NSAIDs sRyg&E it 95 F; R EE (moderate-to-severe
migraine) (E) MIDAS grade 11 or IV)Ji A, ek 1 AR B S ME R 22 053, B4R 7 25 ML
AR B P IE R EEER T BB AR, HFEEB W EMRANER . 22385 b [
BEHUE R EEY T ARIRROF H, SRR 2 EAE PR E s Bseid, nl 3o 1w 121
R

—1li 1109 A 22 B )i [ K B s sk Bt 5 31520 J VA B[ B BOIR % (step-wise care) |
IRCALLEG . FraglE BG %, AU Im SR RIS &, YA PR A b B F 10 26 — AR A T (R
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R BaER BT HTILEE 800-1000mg), #HBEMAME, A AFEHEHIE A R EE (KRR
JH 22 % zolmitriptan 2.5mg)’. A% SREF/R: 2081 REAE A U4 HI TR, 2L 2 /NIEEHE
AR R B REIREH] (disability time) $YBIZEREBUAE (p<.001). HAETGE, L.
FE M), EFNS S0 el tf FH 40 e # IR A, inigtms N S HRe IR AR A -
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ARG RS, SR B 5 — (R S R R AR A I B AR BT 7272 2000
EIEZR K the Spectrum Study's A2 B ERER #5111 R 50mg sumatriptan 336 32 ffi
SRS IEE, FIREE GRS 2 ANRFI BRI PR AU A 50 Y%; A IR BERFER
SR CAE N, B, RIVAROE R 5 21%. 45 LL 4 /NN EETR AR AR BN 2R, N
MR EETT AR ZBE SR, HVR B 28 3 40731 % 68%. 29%.

TR LT e A 53— [ R IR | (cutancous allodynia) 2, $RALT [ W%
4| P THERILRE . B PR BRI, JREIAE IR CENSEE N T, H i B B 2
FH ELT S 2k TR L A R S 30T (1 /NI D) B v o HE B RO B S, b IRZE,
WERIE 5 AR ZE S REAME L B Bk . BANEE RIS, 7E O TER 1 Al B IR 35
(premonitory symptoms) ELFHIK (aura) HHHRFHEH 2R G HHLEY), WA LLTER S5 AE Rl
FIAE R o DR AM A7) A A DR AR R A
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3. ek A A SR

SRR A B REE, Blhn. RRE A AR B A R A R DA b B AR ER A
2 AR T IR R R DL L, R R [ SRt P s VR B . e (e H B
A EMEARE i3 R EER S5 VR0 4~5 O, BRI REM A IS+, &
IARICE, BB SRR e, BRI 2 SRR S PR3, e B O P88 128
SRR OB R TR SE0R . Bl SRR AR S, el R S A B B B AR
B, Ry adan NERHUTAR VRV e FE I, DADRGRE (i SR SV RO PR R B S () R A
SRR THB PEZED IR T ERID o

Fi. &

SR SR SRR BRI, MOREEE, SR SR R Pl T ) R (B e o
AEAHAR . A/NHIKE S S ER PR S BR ( SS 4R S5 40, R HE RS <580 SRR Ao R 3L
BEPRR. 2T 5 2 Ml K ARRRIRE DU ot R MR R, WA ek, H
— B AR AR 8 8 SR, I R S SR 2 R, KBS [ g ve i | iR,
PR ER A, R AR BT R S AR ThE R IR, RIDRE S
SRR T 2 A o — e 5 R IR el e B, R DB AR 4 MR A5 — AR (W EH
JREAIRRE S, AT DB Sl A B AR AE R A IB 1R & VSRS g i/ MERK R,
H 2007 F I SPEIRBERIFTER, 25 TRIBGI. SEB. RN RAEB 6 R R,
EEBT B ET MR, Ay BT B R B T ) U e B VR AT T B A
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R, MEESESEEREYNBRRER

LY M (R E mg/d) AE SV i FER V6 R O VE B 9 IH AEIETRE | R
FEE Triptans
Sumatriptan (50 -100) o 2 O R, B — AR IR R A R e A I
Sumatriptan (20) in B OF R ENE IR, B AR AR SR AR A I
S B A AT R R A
Rizatriptan (5-10) [F] sumatriptan, {HJ3% 2500 HE A I
22 % Ergotamine
Ergotamine/caffeine (1/100) 15 KR A, O B PRR HE IRE B I
BB R, AR EE
BAihE2% Simple Analgesics
Acetaminophen (1000) Z0m SO R I A . R o e TR £ A I
Al
JEHH [ B 91 K BEY) NSAID
Ibuprofen (200-400) B P (BRI 3 — AR, U AR N B AR A I
Naproxen (750) 8 e B R B 1) 58— AV R A I
Dicofenac (50-100) A I
Aspirin (900-1000) A I
Hofth NSAID [ 3 4 o G 5 B 11
Ketorolac (30-60, im), (30, iv) BB B I
Cox-2 inhibitors T RO L R C v
7 LA FDC
AAC tablet (acetaminophen 500 — FERE ARy, IR H], SR A I
aspirin 500 -caffeine 130)
1k Antiemetics
Prochlorperazine (10 im) HAth 2 Fe e g gE, A bk RO B I
Metoclopramide (10 im, iv) B II
Chlorpromazine (25 iv) BITERR, AR s — s gE, B v
Droperidol (2.75 iv) RURIERT 5 AL B v
HABEH Others
Steroids (iv) (dexamethasone i 2 LA BURIE A, T4 2 i S50 S AR BB 1K) C I
12-20; hydrocortisone 100-250) ML
Magnesium (1000-2000 iv) M5 Em, A BRET (IS SRR EE TEIE A B v
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I AR
Valproate (300-1300 iv) i, 2w B v
Lidocaine C
Opiods HIIRZEM R, A% Bk A H C v

iv: intravenous; im: intramuscular; in: intranasal

Bk —

BB (Strength of evidence)— Grade A: 5 £ AT ELEE . FEME /R (1) G R Sl B 1 36 41 i S T 8
3838 Grade B: T 28 BEM IR O BRIR S0 SRR THE , (HRFERE R SCRAVE A S i . 11
an, IS R LIRS AT R e g, BUE LA R R A e B, B, 18 SR ) 4 S B
HERS HIEN IR E 2 A AT . Grade C: B — B E0R B RV, 1 S 42 1) R 2 (0 B S 0 DR e PR 3l B

HEBE S (Recommendation Group)— Group I: R4 iEEHUR, HABNR~E. AHEAK~F, #E%
£ Group IL: & ¥R, BRI ~R. BIERE~T, (H/9HEE . Group IIL: M 24305,
PR 3R] B 1A B R Ll e B PR A, E R IR E ) A AU Ml 5 A . Group IV: BRI AL
BEnl~R, HEWEHEE, EarREM RN, sSERRTETE N A BB . Group V: HEPRHE 2SR 2 7
ME, SRS RA—I, RA T, NEREH.

Bk — .

FRENHEARRZIEZTFIER2H

1. HAJE#E# R (headache response rate): — 0K SESHAEE o 2 VUME 54 (0-%5F, 1-/MNF, 2-7JW, 3-
KIFE, T SRR AR MR N SR AE TR B O (R 2-3 80 IRIB R /NBUEIE (0-1 8. el N B it
B RER LB . th— 280 R R RV IR B IR R .

2. BAJEMARRZE (headache free rate): & fe B I BRI S € A R (1 28, $8HI4EM% — BUR R GEW 2 —/)
IRr B /N ) 2 2 58 e AN R LL ], BOERRAE T 2R (36 2-3 8 BRI (0 2.

3. HBHJATE9E% (headache recurrence rate): HJEFEJEVRIE /DB MRHIHNE T, R HINEZREZ
/W A 9 N SCTRIAE A 22 KR

4.  JAPEIEF R (therapeutic gain): P HE B L8, AR BB, BN ZEEIER (placebo effect) $f
T SEIR A — B 8, —MRATI 30% Zida, BRt, RPN SRR S B ek, HLRR IR B e
F R BN b A R B IR A . YR RO B 2R ) S A% AR SR B R SR AE TG R AR B 22 R A [ Y
ZEh, W s e EAVE A%, B IR R A R B BE ) T A 2R I RO

5. 24 /NEREREETEIRAR MR (24hours sustained headache response rate): 1%} DEJF B F5 3 ) — L 0F J§ i
AR AR . R 2 IR SR VR MR N, SRR S i 2 % . AL Ferrari ££ 1999 42t 24
ZINTRE 5 A TR AR A R ER AR R R B
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